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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82.:'.0&!? Y0

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ? 8:; STATE
DO NOT I Registration District No g Prlmnry Registration District No. ___[_Q__a_é-_'__kegmur s Now oo 227 FILE NUMBER
WRITE AMENDED =y Al 3
ON THIS STUB II—E-I.J AUG L 3 l\lh'l
1. PLACE OF DEATM 2, USUAL RESIDENCE (where deceased lived. 1f institution: Residenca bafore
V§ 300 [a] 8. COUNTY o. STATE COUNTY admisl
Rev. 4759 | |8 EAGERON MISSOURY JACKSON >0 }
. 3 b. C(:l)'l’RY [If outside Yorpafale himits, give TOWNSHIP only) Length of stay in 1b c. CIT ‘l Inside Limits
[T a
TOWN TowN Tue
, : KANSAS CITY 5_YEARS  KANSAS CITY e ® N0
, W c. FULL NAME QF (If NOT in hospital, give location) Insida Limirs d. STREET {lf cutside, give location) ‘] Reside on Farm
7 S 345 HOLMES STREET e T %
Y N
2? q\\ Lg es o O Yest Ne
,:-; 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
(Type or print) OF
p \LVAH JORDON TUTTLE pea  JULY 23rd 1962
c‘_’} | 5. SEX 6 COlOR OR RACE 7. Married& Never Married [1 |8. DATE OF BIRTH | *- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5, MALE CAUCASIAN | WiewedD  oOvoeedO | 3 /14 /8% 79 Months | Days | Hours [ in
-—-—6—'-'-——' 104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[| 11. BIRTHPLACE (City and state or copntry) | 12. CITIZEN OF WHAT COUNTRY
1 of working lifa, aven if retired)
z AUDTIOR “FRAVETING ™ ROCK ISLAND R.R.| VAN WERT,  IOWA . S. A,
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HW WIFE
8 ? " 15 WASIDECEASED EIER 1 TS ARME EO CE: MIN VA IE B LE T E
- v . N U.S. D FORCES? 17. INFORMANT Ad
am— & {¥ns, no, or unknown) | (If yes, give war or dates of servic g?“s HOI.MES ST
933/ |u ———— ICARRIE BELLE TUTTLE KANSAS CITY? MO,
%‘ E 18. CAUSE OF DEATH (Enter only one cause per lina for [a], (6], 8nd (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 % z IMMEDIATE CAUSE [o} j_
1 0 3
é g 8 Condi f DUETO (b
] enditions, if any,
]2[‘5[}"_3 w |5 which gave rise ;,o ©)
Tz ahove cause [a),
13 == stating the under-
lying cause last. DUE TO (¢)
% g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If decessed was female was
- = diseass condition given in PART | (a) there & pregnancy in last 90 days,
— b X
= g I O Yes l 0O Ne l ] Unknown
g = | 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
- BT e e
Zz - -
z s & { 20c.TIME OF [Hour — Month, Day, Year
3 o ln ° INJURY .m.
b4 8 g - % p.m. -
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of sbout homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o [} WHILE AT WORK % farm, factory, street, office bidg., atc.)
5 o i H | NOT WHILE AT WORK T
[N 4 )
m -
s o (= u<.| <] 21. ‘1 en' gd the deceased from - to. and last saw h.er alive on
m ) x b . egten - 11 45 kim
) . -
w ; 9 .| ‘ Death occurred ot . P ' m on the date stated above, and to the best of my knowledge, from the causes stated.
M =
g E 8 6 22a. SIGNATURE / {Degree or title) - 22b. ADDRESS - / 22c. DATE SIGNER
- 1 ;c% A AA 1 /r’ [ .4‘45‘4 ) VKT VB s T I 4 111.-.‘4 “'Ml 44 '2
< Jo3s) JURIAL FREMATION, V236, Rare ac. WAE OF CEMETERY R LRENAJORY, 22d. POCATIONRCHy, YolR,"aF courbs W (Stat
G a REMO f (Specify) .
pd ] BURLA JULY 26,1962~ MT. MORIAH CFEMETERY [KANSAS CITY MISSOURI
< FUNERAL DIRECTOR DO 25. DATE RECD. BY LOCAL REG. ] 26. REQH$TRAR'S SIGNATURE
2 N 1331 Brust™CPeck Blvd. C
- =| D,W,Newcomer's Sons,Kansas Ci 7- -l 2- T
W.New City,M A5

{Licensed Embalmer’'s Statement on Reverse Side) d'
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o _

If this body is not* embalmed fact-should-be ‘so stated-above. ~= S L
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ailure to comply
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